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PHAN TiCH THU'C TRANG KE PON TUONG TAC THUOC - BENH
VO'I CAC THUOC TIM MACH - NOI TIET
TAI BENH VIEN PA KHOA VAN PINH NAM 2025

Pham Thi Hao!, Chu Xuén Vin? Nguyén Thi Thu Hién?,

TOM TAT

Muc tiéu: Xay dung danh muc va phan tich thyc
trang ké dan tuong tac thu6c — bénh ch6ng chi dinh
vGi cac thuGc tim mach — ndi tiét tai Bénh vién Da
khoa Van binh nam 2025. Phuong phap nghlen
clru: Nghlen cllu mé ta cdt ngang. Két qua ngh|en
ciru: TU danh muc thuGc ndm 2025 cta Bénh vién da
khoa Van Binh, nhém nghlem cttu luva chon derc 31
hoat chat dua vao nghlen c(ru. Sau khi tra cu‘u va tong
hop thong tin tir cac cd s6 dif liéu, loai bd cac cép co
bénh cdp tinh hodc bénh/tinh trang can yéu cau phai
diéu tri n6i khoa va cac bénh chua xac dinh dugc ma
ICD chinh, nhém nghién clfu thu dugc 59 cap tugng
tdc thubc tim mach, noi tiét — bénh chong chi dinh.
Dua trén danh muc da xay dung, nghién cltu dua vao
ra soat 7.674 daon thuoc vdi tng 3.9289 lugt thubc su’
dung (khéng tinh viéc st dung I3p lai & bénh nhan ndi
trd) thu dugc 35 don thuGc cé xuat hién tudng tac
thuoc — bénh theo danh muc. Cac bénh nhan dugc
xac dinh gdp tuong tac thudc — bénh chong chi dinh
c6 do tudi trung binh cao, nhiéu bénh mic kém va str
dung dong thdi nhidu thuoc Cac cap tuong tac dugc
ghi nhan véi 7 hoat chat, tuong Ung vdi 47 cap tuong
tac thudc — bénh chdng chi dinh. Cac thudc tim mach
dugc xac dinh c6 tugng tac thuéc — bénh trong don
bao goém trlmeta2|d|m nifedipin (chiém [an lugt
8,51%; 6,38% tong s& cép tuong tac). Thudc Igi tiéu
bao gom 2 thudc 1& hydroclorothiazid va spironolacton
(chiém [an lugt 34,04%; 2,13%). Thuéc ha dudng
huyét dugc xac dinh cd tuong tac bao gom gliclazid,
metformin va glimepirid (chiém [&n lugt 27,66%;
19,15%; 2,13%). Cap tuong_ tac thudc — bénh chdng
chi dinh véi bénh mac kém gdp nhiéu nhét la suy than
ndng c6 do thanh thai creatinin <30ml/phit (chiém
91,49% tdng s6 cip tuong tac).
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SUMMARY
ANALYSIS OF CURRENT SITUATION OF
PRESCRIBING DRUG—-DISEASE
INTERACTIONS WITH CARDIOVASCULAR
AND ENDOCRINE MEDICATIONS AT VAN

DINH GENERAL HOSPITAL IN 2025

Objective: To develop a list and analyze the
current situation of prescribing contraindicated drug-
disease interactions involving cardiovascular and
endocrine medications at Van Dinh General Hospital in
2025. Method: Cross-sectional descriptive study.
Results: From the 2025 drug formulary of Van Dinh
General Hospital, the research team selected 31 active
substances for analysis. After searching and
synthesizing information from various databases,
excluding pairs involving acute diseases, conditions
requiring mandatory medical treatment, and diseases
without confirmed ICD codes, the study identified 59
pairs of contraindicated drug—disease interactions
related to cardiovascular and endocrine medications.
Based on the established list, the study screened
7,674 prescriptions with a total of 39,289 medication-
use instances (excluding repeated use in hospitalized
patients) and identified 35 prescriptions containing at
least one drug—disease interaction. Patients identified
with contraindicated drug—disease interactions were
generally older, had multiple comorbidities, and were
taking multiple concurrent medications. A total of 7
active substances were associated with 47
contraindicated drug—disease pairs. Cardiovascular
drugs identified in interaction-containing prescriptions
included trimetazidine and nifedipine (accounting for
8.51% and 6.38% of all interaction pairs,
respectively). Diuretics included hydrochlorothiazide
and spironolactone (34.04% and 2.13%, respectively).
Antidiabetic drugs associated with interactions
included gliclazide, metformin, and glimepiride
(27.66%, 19.15%, and 2.13%, respectively). The
most commonly observed contraindicated drug-
disease pair involved severe renal impairment with
creatinine clearance <30 mL/min (91.49% of all
interaction pairs).
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I. DAT VAN DE

Tuong tac thubdc — bénh la tuong tac xay ra
khi str dung thudc dé diéu tri mét bénh ly nhung
lai lam tram trong hon mot tinh trang bénh hién
cd clia bénh nhan. M6t s6 nghién cliu da chi ra
rang co tGi 44% dan sd ndi chung dudc udc tinh
da tung gap tuong tac gitra thudc va bénh [1],
[2]. DAy la mdt trong nhitng yéu t6 cd thé lam
gia tang kha ndng xuat hién phan (ng cd hai cua
thu6c (ADR), gia tang chi phi diéu tri, tang ty Ié
nhap vién, va mét s6 trudng hgp néu khdng phat
hién va xur tri kip thgi cé thé dan dén nhing tai
bi€én nghiém trong, thdm chi la t& vong [3]. Tuy
nhién, tai Viét Nam, lién quan dén tuong tac
thudc, hau hét cac nghién cliu chi tap trung vao
tudng tac thudc — thuce. Van dé tuong tac thubc
— bénh van chua dugc quan tam rong rai va
ding véi tam quan trong clia né. S6 lugng nghién
ctru thudc — bénh hién van con han ché. Viéc bo
qua tuang tac thudc — bénh 1a nguy cd cé thé lam
gia tang sai sot trong diéu tri trén lam sang. Do
do, viéc xay dung mot danh muc tuong tac thuéc
— bénh hoan thién, day du ndi dung va co do tin
cdy cao cling nhu ndm dugc thuc trang ké don
loai tuang tac nay la mot nhu cau cap thiét. Xuat
phat tir thuc t€ va yéu cau nay, nhdm nghién cliu
thuc hién dé tai: “Phan tich thuc trang ké don
tuaong tac thudc — bénh véi cac thube tim mach —
noi tiét tai Bénh vién da khoa Van Dinh nam
2025" dugc tién hanh véi hai muc tiéu:

Muc tiéu 1: Xay dung danh muc tuong tac
thu6c — bénh vdi cac thudc tim mach, noi tiét
theo danh muc thudc nam 2025 tai Bénh vién Da
khoa Van Dinh.

Muc tiéu 2: Phan tich thuc trang ké don
tuong tac thubc — bénh tai Bénh vién Da khoa
Van binh dua trén danh muc da xay dung.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Muc tiéu 1: Xay dung danh muc tugng
tac thu6c — bénh tai bénh vién da khoa Van Dinh
nam 2025

2.1.1. Boi tuong nghién ciru: Cac thudc
tim mach va noi tiét trong danh muc thuGc st
dung 6 thang dau nam 2025 cla bénh vién da
khoa Van Dinh.

* Tiéu chuan lura chon:

- C4c thudc tim mach va ndi tiét dung dudng
toan than trong danh muc thuGc 6 thang dau
nam 2025 tai bénh vién da khoa Van Binh.

* Tiéu chuan loai trir: .

- Cac thudc dung ngoai, thudc tac dung tai cho;

- Thu6c y hoc ¢6 truyén, thudc c6 ngudn gbc
duagc liéu.

2.1.2. Phuong phap nghién ciru

Budc 1: Lap danh muc hoat chat dua vao
nghién clru

TU danh muc hoat chat sir dung tai bénh
vién da khoa Van Dinh ndm 2025, két hgp vdi
tiéu chudn loai trir d& chon ra danh muc hoat
chat can dua vao nghién cuu.

Budc 2: Tra clu théng tin vé tuong tac
thuéc — bénh chdng chi dinh s dung tai liéu
tham khao:

- T théng tin san phdm cd tai bénh vién/Td
thdng tin san phdm cla biét dugc gbc/TS théng
tin san pham trén EMC, Dailymed

- Dugc thu Qudc gia phién ban mdi nhat (tai
ban [an 3 nam 2022)

- Cac hudng dan diéu tri cta BO Y té hoac
cac hiép hoi co uy tin tai Viét Nam

_ BuGc 3: Tong hgp va trinh bay thdng tin cua
moi cap tuong tac thudc - bénh chdng chi dinh
vdi cac ndi dung:

- Tén thuGc (Tén hoat chat)

- Tén bénh — ma ICD tuong Ung

- Diéu kién xac dinh

- MUrc d0 cua tuang tac thudéc — bénh

- NGi dung tuaong tac thuéc — bénh

Budc 4: Xay dung danh muc ban dau

Budc 5: Lua chon cdp tudng tac thudc —
bénh dang chi y dé xay dung danh muc.

2.2. Muc tiéu 2: Phan tich thuc trang ké
daon tuong tac thudc — bénh tai bénh vién da
khoa Van Binh nam 2025

2.2.1. D6i tuong nghién cuu: Bénh
an/bon thudc cla bénh nhan nhap vién/dén
kham tlr thang 01/2025 dén thang 03/2025.

2.2.2. Phuong phap nghién ciu:

a. Phuong phap nghién ciru: Nghién cilu mo
ta cdt ngang.

b. Quy trinh nghién ctiu

Budc 1: Ti€n hanh thu thdp bénh an/don
thudc clia bénh nhan theo cac tiéu chuan lua
chon va loai trur.

Budc 2: Thu thap day da dit liéu trén don
thu6c bao gom: Ma bénh nhan, ho tén, gidi tinh,
tudi, chan doan (ma bénh chinh), tén bénh méac
kém (m3 bénh mac kém), tén thubc (hoat chat),
ham lugng, dudng dung, liéu dung.

Budc 3: Phat hién tuong tac thuéc — bénh
xuat hién trén dan dua trén danh muc tucng tac
thu6c — bénh da xay dung.

Budc 4: Phan tich thuc trang ké dan cé tuong
tac thubc — bénh theo cac chi tiéu nghién cuu.

2.3. Chi tiéu nghién ctu

- D4c diém bénh nhan gdp tudng tac thudc —
bénh
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- P3c diém tuong tac thuSc — bénh phat hién
dugc

2.4. Xtr ly s0 liéu

- SG liéu dugc x(r ly bdng phan mém KNIME
va Microsoft Excel 2016.

- Thong ké mo ta:

+ Ty |é dudc biéu thi & dang %.

+ Bién lién tuc dugc biéu thi dudi dang trung
binh + dd 1&ch chudn hodc trung vi, gid tri nhd
nhat — I8n nhat.

II. KET QUA NGHIEN cU'U

3.1. Xay dung danh muc tuodng tac
thudc — bénh theo danh muc thuéc nam
2025 tai Bénh vién Pa khoa Van Pinh. TU
danh muc thuGéc nam 2025 cua Bénh vién da
khoa Van binh, nhdm nghiém c(ru lua chon dugc
31 hoat chat dua vao nghién cru. Sau khi tra
cltu va téng hop thdng tin tir cdc cd sa dir liéu,
loai bo cac cap cd bénh cdp tinh hoac bénh/tinh
trang can yéu cau phai diéu tri noi khoa va cac
bénh chua xac dinh dugc ma ICD chinh, nhom
nghién ctru thu dugc 59 cap tuong tac thudc tim
mach, noi tiét — bénh chong chi dinh.

Bang 1. S6 cap tuong tac thuéc tim mach, nédi tiét — bénh can chu y duoc xay dung

. , A~ ~_ |SO cap tucng tac thudc
STT Nhom dugc ly SO thuoc — bénh CCP
Thudc chéng dau that nguc 2 3
Thudc chong loan nhip 1 1
1 Thuoc tim Thuoc diéu tri tang huyét ap 10 24
mach Thuoc diéu tri suy tim 2 6
Thuoc chong huyét khoi 2 4
Thudc ha lipid mau 4 7
2 Thudc Igi tiéu 4 11
Hocmon va Hocmon thugng than va nhing chat 1 1
At an tong hgp thay thé
3 thuoc tac dong Insulin va nhdm ha dudng huyét 4 14
vao hé thong 10m ha duong Nuye
néi tidt Hocmon tuyén giap, can giap va 1 5
i thubc khang giap trang

Cac thudc co trong danh muc gém: 21 thudc
tim; 4 thudc Igi tiéu va 7 thubc tac dong vao hé
théng ndi tiét. Danh muc dudc xay dung véi 28
cap tuadng tac chong chi dinh va 31 cap tudng
tac chéng chi dinh co diéu kién.

3.2. Phan tich thuc trang ké don tuong

tac thuoc — bénh tai Bénh vién Pa khoa
Van Pinh nam 2025. Nghién clitu dua vao ra
soat 7.674 dan thudc vai tdng 3.9289 lugt thudc
st dung (khong tinh viéc sr dung lap lai & bénh
nhan ndi trd) thu dugc 35 don thudc cod xuat
hién tuang tac thudc — bénh theo danh muc.

Bang 2. Bic diém bénh nhadn gap tuong tic thuéc — bénh

Pac diém bénh nhan (n=35)

Ty 1&é (%) hoac trung binh + dd Iéch chuan

TuOi

77%9,52 (Max=92, Min =48)

e ur Nam
Gidi tinh NG

11 (31,43%)

24 (68,57%)

S0 bénh mac kem/bénh nhan

3+1,59

SO thudc/don

4%3,11

Trong mau nghién cu, bénh nhan cé dd tudi trung binh 1a 77+9,52. Nam gidi chiém 34,29% va
nl giGi chiém 65,71%. SG bénh mac kém cla cac bénh nhan & mic cao, trung binh trén mét bénh
nhan la 31,59 bénh. S6 thudc trung binh trén 1 daon la 4+3,11 thudc.

Bang 3. Dac diém t3n xudt xudt hién tuong tic thuéc — bénh trong giai doan nghién ciu

Tan xuat xuat hién tuong tac thuéc — bénh SO lugng don Ty 1€/10.000 don
(N=7674) 35 45,61
SO cap tuang tac thudc — bénh SO lugng don Ty lé (%, n=35)
01 cdp tuong tac thudc — bénh/daon thudc 24 68,57
02 cdp tuong tac thudc — bénh/dan thudc 10 28,57
03 cdp tuong tac thudc — bénh/daon thudc 1 2,86

S6 lugng dan thuGc xuat hién tucng tac
thudc — bénh chong chi dinh la 35 dan, chiém ty
Ié 45,61/10.000 daon thubc. Trong cac dan nay,
da s0 chi co 1 cap tuang tac thuéc — bénh chdng
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chi dinh (chiém 68,57%), s6 dan c6 2 cap tudng
tac thudc — bénh chdng chi dinh chiém 28,57%
va 1 don xay ra 3 cap tuong tac thuéc — bénh
chdng chi dinh.
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Cac thudc tim mach dugc xac dinh cé tugng
tdc thuéc — bénh trong don bao gbém
trimetazidim (4 cdp chiém 8,51% tong sd cap
tuong tac), nifedipin (3 cdp chiém 6,38% téng
sd cap tuong tac). Thudc Igi ti€u bao gom 2
thudc, trong dd, hydroclorothiazid la thudc co
nhiéu cap tudgng tac nhat dugc xac dinh vdi 16
cap (chi€ém 34,04%) va thuéc con lai la
spironolacton véi 1 cap (chi€m 2,13%). Thuoc ha
dudng huyét dugc xac dinh coé tuong tac bao
gom gliclazid véi 13 cap chiém 27,66% (ding

thir 2 vé s6 cdp tuong tac), metformin véi 9 cap
chiém 19,15% va glimepirid vG8i 1 cap chiém
2,13%. Cap tuong tac thudc — bénh chong chi
dinh vGi bénh mac kém gdp nhiéu nhat la suy
than nang c6 do thanh thai creatinin <30ml/phut
(N17, N18, N19) vdi 43 cdp (chiém 91,49% téng
sO cap tudng tac). Con lai la cdp tuong tac thudc
— bénh chéng chi dinh vdi bénh mac kém la dau
thdt nguc khdong on dinh (120) (3 cdp chiém
6,38%) va tang kali mau (E87.6) (1 cdp chi€ém
2,13%).

Bang 4. Ty Ié xuat hién tuong tac thuéc — bénh phan loai theo hoat chdt trong giai

doan nghién cuu

STT|Nhom dugc ly| Hoat chat Bénh tuong tac |Ma ICD tu’scﬁ;?tpé c1t-g (!%;?’pntgggg
Thuoc tim mach

1 ggsot(r:\ftlenléfrré Trimedazidim Suy<t3tlg rr]nrll/é]pnhgut()C lcr ng,l (P 8,51
tg';ﬁfu‘ift“a% Nifedipin | P2U thgtnr(‘g;rﬁ khong | g 3 6,38
2 | Thusc Igi tigy |Mydrociorothiazid W o 1S, o 16 34,04
Spironolacton Tang kali mau E87.6 2,13
Metformin | 4 <t3h§rr‘nr|‘/ép“hgut()c'cr N1§,1?\1'19 9 19,15
3 dJerljg ChB?et Gliclazid Suyﬁ?c? rr]nrll/é]pnhgut()C lcr Nllf\;,l Nig 13 27,66
Glimepirid Suy<t§]g rr]nrll/épnhgut()c Icr Nllf\sl,l Nl 1 2,13

IV. BAN LUAN

* Ban luan vé phuong phap va két qua
xay dung danh muc tuong tac thudc -
bénh. P& xay dung danh muc tudgng tac thudc —
bénh cho cac thuGc tim mach, noi ti€t, nhdm
nghién cu da thuc hién dua trén viéc tra clu
cac tai liéu tham khao. Viéc sir dung phuang
phadp tra clu tai liéu d€ xay dung danh muc
tugng tac thuGc — bénh dugc coi la mét cach tiép
can phd bién va cd dd tin cdy cao. Thdng qua
viéc téng hgp dir liéu tir cac t§ théng tin san
pham (san pham tai vién, biét dugc gbc) hudng
dan lam sang, cg sé dir liéu thudc qudc té (nhu
Micromedex, Lexicomp, DrugBank) cling nhu cac
nghién ctru thuc nghiém, phudgng phap nay cung
cap mot nén tang chiing ¢ rd rang, gilp giam
nguy cd bd sét nhiing tuong tac quan trong. Uu
diém 16n nhét la tinh hé thdng va bang chimng
dudgc xac thuc tir nhiéu nguén khac nhau, tir dé
nang cao tinh khai quat va kha ndng 'ng dung
trong thyc hanh lIdm sang. Tuy nhién, phudng
phap nay thudng doi héi thai gian va nguon luc
dang k& dé sang loc, tdng hop va danh gid tai
li€u. Bén canh dd, d6 cap nhat con phu thudc
vao chu ky xudt ban cta cac nguén tham khao,

c6 thé gay do tré nhat dinh trong viéc phan anh
cac bang chling mdi.

Dé& xay dung danh muc thudc tim mach, ndi
tiét — bénh, nhdom nghién clfu da st dung nhiéu
nguodn tai liéu khac nhau. Tuy nhién, khd khan
trong viéc tra clru la sy dong thudn khong cao
gilra cac tai liéu. Chinh vi vay, nhdm nghién ctu
da st dung td théng tin san phdm tai bénh vién
lam thong tin tra ctfu ban dau. Cac nguon tai liéu
khac bao goém: t& thong tin san pham cla biét
dugc gbc, td thdng tin san phdm tai EMC,
Dailymed, Drugs.com; Dugc thu Quéc gia (ndm
2022, tai ban lan th( 3); cac hudng dan diéu tri;
cac nghién ctu. Cac cdp tuong tac dudc lua
chon vao danh muc phai thda man diéu kién
sau: dugc dé cap trong muc “Chéng chi dinh”
clia t& thdng tin san pham tai bénh vién va it
nhat 1 trong cac tai liéu khac. Sau khi ti€n hanh
tra cltu va téng hop, nhdm nghién clu da xay
dung dugc danh muc tuong tac thudc — bénh
cho 31 thubc tim mach, noi tiét véi 59 cap tuang
tac thudc — bénh.

* Phan tich thuc trang ké don tucng
tac thuéc — bénh tai Bénh vién Pa khoa
Van Pinh nam 2025. Sau khi dua 59 cdp
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tuong tac thubdc — bénh dugc xay dung vao phéan
tich, s6 lugng don thudc xuat hién tuong tac
thu6c — bénh chdng chi dinh thu dugc la 35 dan
chiém ty |é 45,61/10.000 don. Ty |é nay cd phan
cao hon so vdi mot s6 nghién clru nhu' nghién
clru clia Nguyén Hai Thuy tai bénh vién da khoa
buc Giang hay nghién clru ctia D6 Thi Hong Sam
tai bénh vién H{r Nghi [3], [5].

PO tudi bénh nhan gdp tuong tac thudc tim
mach, ndi tiét — bénh chdng chi dinh trong
nghién cu rat cao (77+9,52 tudi), bénh nhan c
nhiéu bénh mic kém (3+1,59 bénh), st dung
nhiéu thubc trong diéu tri (4+3,11 thudc). Két
qua nay tuong tu két qua cua tac gid Bang Thi
Thuan Thao ndm 2009 tai bénh vién TU DQ,
nghién cru nay chi ra nhirng bénh nhan trén 75
tudi, cd mot vai bénh nén va s6 lugng thudc diéu
tri nhiéu sé cé kha gap tuong tac thudc — bénh
nhiéu hon cac doi tugng khac. Con trén thé gidi,
nghién clu cla tac gid Joseph T. Hanlon va cong
s’ nam 2017 tai My véi doi tugng bénh nhan la
ngudi cao tudi tor 70-79 tudi dua ra két qua cd
tSi 16,0% bénh nhan cao tudi gdp tudng tac
thudc — bénh; nghién clu cua tac gia Lindblad
nam 2005 cling dua ra két luan kha nang xuat
hién tucng tac thubc — bénh tang ty 1é thuan véi
sO lugng thudc bénh nhan sir dung [2], [3], [6].
Do do, viéc tudi cao (77+9,52 tudi), cd nhiéu
bénh mdc kém (3+1,59 bénh), sir dung nhiéu
thudc trong diéu tri (4+3,11 thubc) trong nghién
cltu dan dén viéc gap tudng tac thuéc — bénh
chéng chi dinh hoan toan co thé xay ra.

Chu yéu cac daon thuGc dugc phat hién xay ra
tuong tac thuéc — bénh chdng chi dinh chi ghi
nhan 1 cap tuong tac (chi€m 68,57%). Chi 1 dan
thu6c phat hién 3 cap tudng tac thuéc — bénh
chdng chi dinh xay ra, trong daon thuGc nay, bénh
nhan dugc dung nhiéu thubc da thanh phan.

Trong 47 cap tuong tac thuéc — bénh chéng
chi dinh dugc phat hién, hydrochlorothiazide
chiém 34,04% tdng sb cép tuong tac, tiép dén la
gliclazide (27,66%), metformin (19,15%),
trimetazidine (8,51%), nifedipine (6,38%) va
spironolactone (2,13%). Day déu la cac thudc
phS bién trong diéu tri bénh ly tim mach — ndi
tiét & ngudi cao tudi, nhung cd chéng chi dinh
hodc han ché sir dung trong nhitng tinh trang
bénh ly nhat dinh.

Bénh mac kém gdp nhiéu nhat trong tuong
tac thuGc — bénh chdng chi dinh la suy than nang
vGi do thanh thai creatinin < 30 ml/phat véi 43
cép (chiém 91,49% téng s8 cdp tuong tac).
Nguyén nhan la trén bénh nhan suy giam chirc
nang than, dugc dong hoc cta nhiéu thudc thay
ddi dan dén lam xuét hién cac rdi ro khi dung
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thudc, trong do ¢ tugng tac thudc — bénh [7].

Cap tuong tac thuéc — bénh chdng chi dinh
gap nhiéu nhéat la hydroclorothiazid va suy than
nang véi dé thanh thai creatinin < 30 ml/phut.
Hydrochlorothiazide 1a thubc Igi ti€u thiazid
thuGng dung trong tang huyét ap va phu, nhung
mat hiéu luc khi do loc cau than <30 mL/phut va
c¢d nguy cd gay r6i loan dién gidi. V&i 34,04%
cap tuong tac trong nghién ctu lién quan dén
thudc nay, day la canh bdo quan trong vi viéc
duy tri hydroclorothiazid & bénh nhan suy than
nang khong mang lai Igi ich ma con tang nguy
cd ha natri, ha kali hoac tang acid uric mau. Bac
biét, trong cac trudng hdp nay, hydroclorothiazid
déu ndm trong thuGc phdi hgp 2 thanh phan.
biéu nay dé khién cho bac si thi€u su chi y khi
ké dan khi chi tap chung vao Igi ich cta 1 thanh
phan ma khong chd y dén thanh phan con lai
cla thubc. Metformin va cac sulfonylurea
(gliclazide, glimepirid) chiém gan mét nira téng
sO cdp tuong tac. O bénh nhan suy than nang
(Cler <30 mL/phat), metformin chéng chi dinh
tuyét d6i do nguy co nhiém toan lactic. Trong khi
do, sulfonylurea dé gay ha dudng huyét kéo dai
do giam thai trir chat chuyén héa.

Bén canh cac cap tugng tac thudc — bénh
xuat hién vdi ty Ié cao, cling co nhitng cap xudt
hién vdi ty 1 thap nhu nifedipin véi dau that nguc
khdng 8n dinh, spironolacton vai tdng kali mau.

V. KET LUAN

Nghién clru da xady dugc danh muc tugng tac
thuéc — bénh chong chi dinh vdi cac thudc tim
mach — ndi tiét theo danh muc thudc 6 thang
dau nam va cho thay thuc trang ké dan chira cac
tugng tac da dugc xac dinh. Cac bénh nhan
dudgc ghi nhan gdp tudng tac cd tudi trung binh
cao, nhiéu bénh mdc kém va s dung nhiéu
thu6c. Bénh mac kém gdp nhiéu nhat trong
nghién clu la suy than nang cé do thanh thai
creatinin <30ml/phat. Nhitng két qua dat dugc
va nhifng han ché& dugdc ghi nhan trong qua trinh
nghién ctu gép phan dinh hudng cac hoat dong
chuyén moén Dugc Idam sang lién quan dén xay
dung va ap dung danh muc tudng tac thudc —
bénh chGng chi dinh, giip ho trg bac si trong
viéc luva chon thubc va dua ra quyét dinh trén
ldm sang.
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MO TA PAC PIEM LAM SANG, CAN LAM SANG VA CAC YEU TO
TIEN LUQNG NANG O' BENH NHAN VIEM PHOI CONG PONG
TAI KHOA HOI SUC TiCH CU'C-CHONG POC BVDPK HOE NHAI NAM 2025

Ly Viét Hail, Phan Thi Thanh Binh!, Pham Nguyén Trung’,

TOM TAT

Pat van deé: Viém ph6i mdc phai tai cong ddng
(VPMPCD) la bénh terdng gap va hién tai van la mot
trong nhu’ng can nguyén chinh gay tor vong trén thé g|d|
Muc tiéu: MJ ta dic diém Iam sang, can lam sang va
cac yéu to tién Iu’dng nang & bénh nhan viém phéi cong
dong tai khoa Hoi surc tich cuc - chdng doc BVDK Hoe
Nhai. Phuang phap: Nghién cu tién clu, md td cdt
ngang hoi ctiu. Bai tugng la bénh nhan VPMPTCD nguGi
I6n diéu tri tai khoa HSTC-CD ti thang 01/2025 dén
thang 09/2025. C8 mau chon mau thuan tién. Ngh|en
cliu thu dugc 46 bénh nhan du tiéu chuan Két qua va
ban luan: D6 tudi terdng gap >65 tudi vai ti 1é 80.43%,
nam gigi chiém 32.61%, nir gidi chiém 67.39%. Triéu
chiing lam sang thudng gap trong VPMPTCD la ho
(84.8%), khac ddm (73.9%), s6t (56.5%), khé thg
(43.5%), dau nguc (13%). 100% bénh nhan viém phoi
nang co triéu chiing khé tha. Chi s6 bach cau tang
(73,9%) va CRP tang trén 25 mg/L (65 2%) phan anh
tinh trang viém cap tinh, khong c6 giam bach cau. Trén
Xquang nguc, tén terdng ca hai bén ph0| G nhom bénh
nhan ndng chiém ti 1& 57.14%. Ti Ié t&n thucng da thuy
& nhdém bénh nhan viém phdi nang la 50%. C8 mau cla
ngh|en cliu khdng du dé€ két ludn mdi lién quan gitra cac
yeu t& tién lugng: tudi, g|d| bénh Ii nén, thai gian nhap
vién, dung khang sinh trudc nhap vién vdl mUc dé nang
clia CAP. O nhdm bénh nhan viém phdi ning, 100%
bénh nhan c6 diém CURB-65 >2. Két luan: VPMPTCD
thudng gap 6 ngudi cao tudi. Triéu chu’ng cd néng dién
hinh 1a ho, khac dGm, s6t, kho thd va dau nguc. O nhém
BN viém ph6i nang, 't3n thuang phdi hai bén hodc tén
thuang da thuy chiém [an lugt 57.14% va 50%. 100%
bénh nhan viém phéi ndng c6 diém CURB-65 >2 diém.
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SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND SEVERE
PROGNOSTIC FACTORS IN PATIENTS
WITH COMMUNITY-ACQUIRED
PNEUMONIA AT THE INTENSIVE CARE
UNIT — TOXICOLOGY DEPARTMENT OF

HOE NHAI GENERAL HOSPITAL IN 2025

Introduction: Community-acquired pneumonia
(CAP) is a common disease and remains one of the
leading causes of mortality worldwide. Objectives:
To describe the clinical characteristics, paraclinical
findings, and factors associated with severe prognosis
in patients with community-acquired pneumonia
admitted to the Intensive Care Unit — Toxicology
Department of Hoe Nhai General Hospital. Methods:
A prospective, descriptive, retrospective cross-
sectional study. The study population included adult
patients with CAP treated in the ICU-Toxicology
Department from January 2025 to September 2025. A
convenience sampling method was used. Forty-six
patients met the eligibility criteria. Results and
Discussion: The most common age group was >65
years, accounting for 80.43%; males accounted for
32.61% and females 67.39%. Common clinical
manifestations of CAP included cough (84.8%),
productive sputum (73.9%), fever (56.5%), dyspnea
(43.5%), and chest pain (13%). All patients with
severe pneumonia presented with dyspnea.
Leukocytosis (73.9%) and elevated CRP >25 mg/L
(65.2%) reflected an acute inflammatory state;
leukopenia was not observed. Chest radiography
showed bilateral pulmonary involvement in 57.14% of
patients in the severe group. Multilobar involvement
accounted for 50% among patients with severe
pneumonia. The sample size was insufficient to
determine an association between prognostic factors—
age, sex, comorbidities, length of hospitalization, and
prior antibiotic use—and CAP severity. In the severe
pneumonia group, 100% of patients had a CURB-65
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